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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

Bureau K‘;nﬁ Cz-qst ‘W
Regs!!;ﬁEonDDhtrlct No..f. 5! ﬁm..m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.o../p.a_;—a

Siate File No

S k7 L

Registrar's N o

2444

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - ./
() County Jackson : (0} State_ M1 SSOUTL @) County. S ECKSON «d
@® City or town Kansas. GIity.. ; Kansas &ity 2
) N o ol i S 7 RO ST 0 ot 2
(If outside city or Lorrn limits, write "AURAL™)
General Hospital No. 1 /) @ Steeet No 603 K. 12 St. v
{If pot in hoapital or institution, write street number or locat (If rurul, give location)
ays " J
(d) Length of stay: In hospital or institution 4: N
(Specify whether {e) Citizen of {foreign country? Noe {Yes or No)
In this community 1ife.
years, months or days) If yes, name country. X
k] - . MEDI Ay WELh
3. () PRINT Stephen Mixwell:Taylor CAL CERTIFICATION
ot - : 20. DATE OF DEATH: Montn MBTCH day. 20
3. (b) If veteran, 1o 3. (&) Social Security year 1947 . ll minute 0 A . o
[ N )+ 30 1
narme war g 21. I hereby certify that I attended the deceased from
5. Color o 6. (a) Single, widowed, married Il, Maroh 16 &7 . March 20 27
s sex._malel ._) race_White divoroed..._.m.QmT that [fastsaw hiT_ativeon. MATch 20 ,gg_?_'
6. (¥ Name of hushand of Wif€.. e coommmnecnen 6. {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
T S xy ears || Immediate cause of death . B 1 l at eral -
7. Birth date of d FNovember 2 1865 bronchiectasis and bronchopneunonisa
(Moat) ) ten |IGeneralized arteriosclerosis
8. AGE: Years Months Days If less than one day Due to
8 1 4 1 8 hr, min D
ue to
9. Buthplam.._.__.._.._'..KﬂntnﬂkV § - ! : ) j B
{City, town, or emmly) (State ox foreign country)
. Oth nditiona
10. Usualoceupation . Retired (Tnclade pregaancy within S meanibs of deoti )
11. Industry or business X SR I/‘ PHYSICIAN
12. Name......... SOKROWE., "6t operations L :
. J— » o Cj i thUuderl{nu
. . — e cause to
= { 13. Birthplace . unknown, , x gae above which death
o2 {City, town, of county) (Stiate or foreign conntry) Of autopsy should be
] 14, Malden name I.Ilﬂl ROWG,, : d i : |charged sta-
istically.
g 15. Birthplace ity iomm o woenen) m%n ‘_;-‘—‘"n-gr-) - |} 22. 1f death was due to cxiernal causes, fill in the following:
16. (@) Toformant._.. MrR.»._Ruth. Shuck... e ¥ 2 || (@ Accident, suicide, or homicide (specify)
() Addrmm.,._..wl..eol, 9.1 ....lath St .- K- ..... G ay KB . {8} Date of occurrence
17. (@) e ® —.—— {b) Date thereof. 3_22*5 ._q_.7.._.. {e) Where did injury occur? (City or town) {County) (State)
{Burial, cromstian, er removal) ) {Moath} (Day) (Year) () Did injury occur in or about home, on larm, in industrial place, in public place?
() Place: bural or cremat:om..kmgrui:&.l,...EQI:K.__GQM&Q_H,A" —
. 7 7
18. (s) Signature of funeral director.....Stine & MeClure. While at work?. ............_...._.._..(El.)_e,c.l.{y pe ot phu’of i M
®) Address.3235:Gillhem Plaza, K. Qu Moo . o s ‘Wz DN 0D,
e o ad . -
19- (@) (M received Jocal réfxistrar) {Reristrar's sipnnt Address... h‘ D.‘Ll‘ Gen ! l HOS“ Date 5‘&

(Licensed Embalmer’s Statement on Keverse Side)




-~ — - — e e b, R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No , ‘

working.under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so stated above.




